
EXHIBIT 1
REVISED PROPOSED DRUG MEDI-CAL RATES FOR FISCAL YEAR 1999-2000

Program Code: 20 (Alcohol and Drug Services)

Description
Service Function

Code Unit of Service (UOS)
FY 1999-00
UOS Rate

Maximum
Allowance

Narcotic Treatment Program (NTP) – Methadone 20, 21, and 22 Daily

(Monthly Rate - $224.31)

$7.37
$.67*

Maximum

NTP Levo-Alpha Acetyl Methadol (LAAM) 23, 24, and 25 Dose

(Monthly Rate - $249.64)

$19.20
$1.76*

Maximum

NTP - Individual Counseling (**) 26, 27 One 10-minute increment $13.62
$1.25*

Maximum

NTP - Group Counseling (**) 28, 29 One 10-minute increment $3.61
$.33*

Maximum

Day Care Habilitative (DCH) 30 through 39 Face-to-Face Visit $67.85 Maximum

Perinatal Residential (RES) Not Applicable

Naltrexone (NAL) 50 through 59 Face-to-Face Visit $21.19 Maximum

Outpatient Drug Free (ODF) – Individual Counseling 80 through 84 Face-to-Face Visit (Per
Person)

$68.12 Maximum

ODF - Group Counseling 85 through 89 Face-to-Face Visit (Per
Person)

$32.49 Maximum

Program Code: 25 (Perinatal Services)

Description Service Function
Code Unit of Service (UOS)

FY 1999-00
UOS Rate

Maximum
Allowance

NTP – Methadone 20, 21, and 22 Daily

(Monthly Rate - $258.20)

$8.49
$.78*

Maximum

NTP – LAAM Not Applicable

NTP - Individual Counseling (**) 26, 27 One 10-minute increment $22.83
$2.09*

Maximum

NTP - Group Counseling (**) 28, 29 One 10-minute increment $5.57
$.51*

Maximum

DCH 30 through 39 Face-to-Face Visit $79.28 Maximum

RES 40 through 49 Daily $74.31 Maximum

NAL Not Applicable

ODF - Individual Counseling 80 through 84 Face-to-Face Visit (Per
Person)

$114.15 Maximum

ODF - Group Counseling 85 through 89 Face-to-Face Visit (Per
Person)

$50.13 Maximum

The proposed FY 1999-2000 rates will be submitted by the Office of Administrative Law to the Secretary of State for emergency filing
and will be effective as of July 1, 1999.



(*) Administrative Costs which are incorporated within the rate.

(**) ADP shall reimburse Narcotic Treatment Program (NTP) providers up to 200 minutes of counseling per calendar month, per
beneficiary for Methadone and LAAM services only.  Counseling shall be individual and/or group counseling.
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